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INSTRUCTIONS: Compists A through J to determing whether you ness ts submit any permit application forms to the EPA. If you answer “yss™ to any
questions, you mwat submit this form and the supplemental form fsted in the persnthesis following the question. Mark “X™ in the box in the third columa
¥ the supplemental form is attached. If you enswer “no” t» sach

Is exciuded from permit requirsmants; e Section C of the instructions. Ses aise, Section D of the instructions for definitions of beld—faced erms.
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SPECIFIC QUESTIONS ¢ ves | o ‘:',‘:E.':: SPECIFIC @UESTIONS ves | mo 5;?:-:_:
A Is this facility s publicly owned tUestment weris 8. Do or will this facility lafther axisting or proposed)
. inchucs & consentratsd animal feeding eperstion or
mwho”u.“dbu? X b
(FORM ¢ =TE : discharge % watars of the U.S.? (FORM 28) —
L. s ths 8 faclity whch curmently result in decharges X 5 ') ey
® wetars of the ULS other than those described n in A or § abovel which will resuk in » dissharge ©
Ca T a1 __weters of the UR2 (FORM 20) 0
E Doss or will this fecility trest, more, or diepoms of 'mwm;?:nmmu:
bezardous wastss? (FORM 3) g . X X . taining, within one Quartsr mie of the well bore,
No additional disposai-will -occur . wndierground sources of drinking wetar? (FORM 4) .
mmﬂm&mr‘::ul brought surface M. Do you or will you Inject st this faciilty fiyics for e
hmu:abnmmi;‘ddlu::u?-» X cisl processss such & mining of sulfur by the Frasch
duction, inject fluiis used for enhanced recovery of | . mmmdm"“m
oil or netursl gea, or inject fluids for ssorsgs of liquid 'm“uu'm'mm'
FORM 4) Elel & ]
3 ity & BTG "L 1 his laciity 8 proposed sationary soures which B | |
one of the 28 industrisl cstegories fisted In the in- !
sructions and which will potsntisity emit 100 tons X :
per yesr of any asir polivtant reguistad wacer the par year of
Clesn Alr Act and mey sffect or be loceted in an Alr Act end
gttairwment sres? (FORM S) e 1 = sren? (FORM
L NAME OF FACILITY
s - e L
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A-NAME & TITLE (lest, firet, & tiths) 8. PHONE (a7ve code & BO.)
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wiw . - . [_J “
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XL MAP
Attach to this applicstion 8 topog: =phic map of the sres xtanding to at lsast one mile beyond property bounderies. The map must show
the outiine of the facility, the locstion of sach of its and proposed intaks and discharge structures, sech of Its hazardous wasts

axisting
testmant, storage, or disposal facilities, and ssch well where
water bodiss in the map are. See instructions for precise requirements. -~ - .

S :
XL NATURE OF BUSINESS m.wmu_

The Inland Fisher Guide Division of General Motors Corporation will retain the parcel of property emcompassing a
closed landfill disposal unit as identified in this application. No other operations will occur at this location.
The facility contains a closed hazardous waste disposal unit only.

X1t CERTIFICATION fr0e mﬂ_

1 cortlly under penalty of law that | have personaily examined snd am famBlar with the informetion submitted in this application and all

sttachments and thee, besed on my Inquiry of those persors immediately resporsidie for obtaining the information contasined in the

qopm 1 believe that the information & true, mmmtnmmmdem{wmﬂm
false information, mmmummm

mmu TIVLE (vype or printj [ BERATURE
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IV. DESCRIPTION OF HAZARDOUS WASTES /[continued,
o) €. Uiy 0. PROCESSES
G WASTE NG| "OUANTITY OF WASTS °£."" " . PROCEDS DEBCRIPT:
S Mlonter coses ode) ildair - Paa s A1 I ey o)
1 Eooe 65,000 T jn_svol _ l I
ote:

There is no "estimate annual qﬁanti'ty"jto be disposed.

The quantity of waste shown represents the design capacity of
the closed landfill disposal unit. The design capacity is
50,000 cubic yards or 31 acre/feet. The assumed density is
1.3 tons/cubic yard or 65,000 tons. No additional waste
disposal will occur in this unit. The facility (this unit)

is in the post-closure care period.
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Continued from the front,

IV. DESCRIPTION OF HAZARDOUS WASTES /conninued)
H A NAL O3S FROM ITEM D(1) ON PAGE

EPA 1.D. NO. (entsr from pege 1)
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V.FACILITY DRAWING
Al(n-dn'hulmurmmmduGunNmmeSum&odrmmo' the facility r:umm for more deteil).

VL PHOTOGRAPHS

All existing facilities must mdudu photog'apm {serial orpmum!—knl) that clearly delineats ail existing structures; umtmg storage,
trestrnant and disposal aress: and sites of future storage, treatment or disposal aress (see instructions for more dersil).

VIL FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrves. minules, & seconds) LONGITUDRE (degrees, minuies, 4 soconds)

411 211 18N ofs8j2)]of8}jl2}jofw

| YHI FACILITY OWNER

Oa nn'uommimmwmmw-lmu-mvmonrmnw|nm',mm-x‘mmmwmmm
skip to Section | X below.

8. If the facility owner is not the facility operstor m listed in Section V11l on Form 1, compiets the following items:

——

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (srve code & mo.
™
E| General Motors Corporation 31113 L.s 15|86 s {ofo
T am S s o - selllee - o lfes -
3. STRELT OR P.0. POX 4. CITY OR TOWN 5.87. s. 1P CODE
[ : —
F| 30%9% w. 8rand Blvd. G Detroit * MII 4]8j29012
S WETY - 1 - TEED .

IX. OWNER CERTIFICATION

1 cartify undier penaity of law that | have personaily examined and amn familisr with the information submitted in this and all attached
documents, and thet based an my inquiry of those individusls immedistely responsible for obtaining the information, | believe thet the
submitred information is true, sccurate, and complete. | am aware that thers sre significant pensities for submitting false information,
including the possibility of fine and imprisonment. .

A. NAME (Print or type) 8. SIGNATURE

C. DATE 83I1GNED

PERATOR CERTIFICATION

1 certify under penasity of lsw that | Aave personaily examined and am familisr with the information submitted in this and 8ll attached
documents, and that based on my inquiry of those individuals immedistely responsidle for obtaining the information, | believe that the
subynitted information Is true, sccurste, and complete. Immm«m”m#rmm&rnbﬁmhlnwm

inciuding the possibility of fine and imprisonment. o

LRoss M. Haun XWM’\ ' 7/5’ Z[f
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V.FACILITY DRAWING (s¢e pege 4/

(DRAWINGS ATTACHED)

L

SPA Form 3610-3 (8-80) PAGE S OF S “




